TN

* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _ PO1000027338 “Secretary of State

CLASICOS Y ANTIGUOS CORP. 03-13-2002 90013 013 ***150.00
Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI FL 33131 MIAME FL 33131

3 A A

2 Ti%ﬁlgTe ol‘Bﬁsi\nf)s 2\ 6'-\‘ . . Mailing tﬂ;sth

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity foState ~ PR City & State 4. EEI_NUmber Applied For
\OM A 4 Q/Ld D) a_‘,QSOSLD] { Not Applicable

Zip Country $8.75 Additional

5. Certificate of Status Desired O

——lea= ez o=—=7.-Name-and:Address-of-New Registered-Agent

Name e— .
TRANSGLOBAL CORPORATE ADMINISTRATION INC. [ ies =2vnanap MD”'\'D\-E‘O‘

520 BRICKELL KEY DRIVE SUITE 0-305 et NS ST

MIAMI FL 33131 L
/ “ Mion FL (E5 42

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR 9 -;’7-09-

fble. {NQTE: Registared Agent signatura required when reinstating) DATE

6. Name and Address of Current Registered Agent-.

ajif i 7 FILE NOWI1!! FEE IS $150.00 . P )
Tax fing .,/ iremeg . After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing - $5.00 way Bo
(See criteria on back) a Make Check Payable to Department of State
1. QFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D O Delete TITLE YdThunge [ Adcitin
HAME MONTOQYA, LUIS FERNANDO NAME ' :
sreer apnacss | 520 BRICKELL KEY DRIVE SUITE 0-305 streer anoiess | (] 9\ Nw \ %
crv-st-2p | MIAMI FL 33131 . . “OITY-5T-ZIP A VO A :_8 % uD . X
e wiCe Wesenn. O Delete me ViCe e ¥ [ Change /E@dition
NAME TCvann [ ﬁPD NAME EQ(O\\ ™ o= (_‘e,PO
streeT anoRess | TR\ \*\-\\D DN st STREETADDRESS | 1)@ ) AL XD .
evseze | YAORAY., 0 DAWD: o o (Taaal S0 2DY
TITLE ' O Delete e ! ! [Jchange [ Additian
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cnv-st-ze
TITLE 1 Delate JTITLE [ Change [ Addition
NAME NAME
STREET ADRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE = Delete TITLE [ Change (7 Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE - [ Delete TITLE [Odchange [ Addition
HAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-2P CTY-5T-21P

ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

OFFICER OR HRECTOR Date Daytime Phona #

i Country
Z% ‘ L"g.. L/‘S . ' Fee Required

- e

e

CR2E034 (9/01)



